associates,3 these findings often connote anatomic right ventricular hypertrophy. Twelve adult cases who fulfilled the above criteria and who had had an autopsy, including a determination of heart weight and ventricular wall thicknesses were included in this study. This survey covered a period of five years. The criteria for anatomic right ventricular hypertrophy were heart weight exceeding the mean standard deviation from normal for body weight' and a right ventricular thickness of 5 mm. or more7-10 or of 4 mm. in the presence of dilatation.' RESULTS Table 1 shows the analysis of the electrocardiograms of the 12 cases studied. Five of the 12 had a Q wave in Vi. Table 2 demonstrates the comparison of these findings with criteria of Sokolow and Lyon,2 of Myers and colleagues'* abnormal "P" waves" and stand- 
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